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See Reverse for Instructions



Certified Mail Provides:

A mailing receipt

A unique identifier for your mailpiece

A signature upon delivery

A record of delivery kept by the Postal Service for two years

Important Reminders: s
® Certified Mail may ONLY be combined with First-Class Mail or Priority Mail.

Certified Mail is not available for any class of international mail.

NO INSURANCE COVERAGE IS PROVIDED with Certified Mail. For
valuables, please consider Insured or Registered Mail.

For an additional fee, a Return Receipt may be requested to Jarovide proof of
delivery. To obtain Return Receipt service, please complete and attach a Return
Receipt (PS Form 3811) to the article and add applicable postage to cover the
fee. Endorse mailpiece “Return Receipt Requested”. To receive a fee waiver for
a dupligate return receipt, a USPS postmark on your Certified Mail receipt is
required.

For an additional fee, delivery may be restricted to the addressee or
addressee’s authorized agent. Advise the clerk or mark the mailpiece with the
endorsement “Restricted Delivery”.

If a postmark on the Certified Mail receipt is desired, Elease present the arti-

cle at the post office for postmarking. If a postmark on the Certified Mail
receipt is not needed, detach and affix label with postage and mail.

IMPORTANT: Save this receipt and present it when making an inquiry.
PS Form 3800, January 2001 (Reverse) 102595-02-M-0452

B |



Is your RETURN ADDRESS completed on the reverse side?

SENDER:
mComplete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this

card to you.

m Attach this form to the front of the mailpiece, or on the back if space does not

permit.

= Write "Return Receipt Requested” on the mailpiece below the article number.
mThe Retumn Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

TAa Articla Numhar

7002 0510 D003 &LO3 2199

SHIRL EKINS

EKINS HYBRID FRUIT ORCHARDS
90 E HWY 6

GENOLA UT 84655

PB \/iL/ote M/guQ /632

4b. Service Type ]

O Registered /EL Certified
O Express Mail O Insured
O Retum Receipt for Merchandise [1 COD

7. Date of Delivery
J-2y-06b

5. Received By: (Print Name)

Shinl 5}(/% o R

8. Addressee’s Address (Only if requested
and fee is paid)

6. Signature: (Addressee or Ageny) .

PS Form 3811, December 1994

1025050780179 Domestic Return Receipt

Thank you for using Return Receipt Service.



UNITED STATES POSTAL SERVICE

e e | -First-Class Mait- ; -
[ | | Postage-& Fees IE—

USPS )
U Permit No. G-10 g
® Print your narheg\gqgri/gss'and ZIP Code inthisbox® ~ = | |-
Joelle Burns ' JAN 2 1 2006

State of Utah

Division of Oil, Gas and Mining

1594 West North Temple Sui@N.ﬁE)O\
Salt Lake City UT 84114-5801

L GAG & MINING

”!li!l!!!i!””l””!”!!””“H”li!;!l’ll”lill!iili!?“"



